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fever, relapsing fever, scarlet fever (scarlatina, scarlet lash), smallpox (variola, vario- 
loid), tetanus, trachoma, trichuriasis, tuberculosis in any form, typhoid fever, whoop- 
ing cough, or yellow fever, shall forthwith make a report in writing to the superin- 
tendent of the county board of health upon blanks supplied for that purpose, in 
which report he shall, over his or her signature, state the name of the disease, and the 
name, age, sex, color, nativity, and occupation, if any, of the person suffering there- 
from, together with the street and house number of the premises in which said person 
may be located, or otherwise sufficiently designate the same, the date of the onset 
of the disease, the name and occupation of the householder in whose family the dis- 
ease may have occurred, the number of children in said household attending school, 
and the name or names of the school or schools so attended, together with such other 
information relating to such case as may be required by said health authorities and 
the State department of health. 

Communicable Diseases — Quarantine— Placarding — Disinfection. (Reg. Bd. of H. 

July 25, 1913.) 

1. The control of communicable diseases. — The local health officer shall forbid, by 
notice posted upon the entrance to premises where a patient is sick with scarlet fever 
or diphtheria, any person except the attending physician, health officer, sanitary 
inspector, or in case of a death, a licensed embalmer, from going into or leaving such 
premises without his permission, or the carrying off or causing to be carried off any 
material whatever, until after the disease has abated and the premises, dwelling, and 
clothing have been rendered free from danger by means of such disinfection and 
cleansing as the State board of health may direct. A quarantine card must give the 
name of the disease and the regulations set forth above. 

2. The other members of a household where a patient is under isolation for diph- 
theria or scarlet fever shall be under quarantine also, except as follows: If the patient 
be entirely isolated in a portion of the house used for no other purpsse, and under the 
charge of a reliable attendant, the local health officer shall make a statement in 
writing to that effect and furnish copies thereof to such members of the household 
as may be employed at gainful occupations, other than teaching or such work as may 
bring them into contact with children. On receipt of such signed statement in writ- 
ing, any person may pursue their ordinary vocations, provided they shall furnish 
a signed statement to said health officer and to their employer, declaring that they 
will not come in contact with the patient, the patient's room, or anything or any 
person which is in contact with the patient or the patient's room. 

School children, teachers, or others having to do with children shall be excluded 
from day school, Sunday school, or any public or private gathering whatever for two 
weeks of observation after the last exposure to any case of scarlet fever or diphtheria 
within the household, except that in the case of exposure to diphtheria two con- 
secutive negative cultures from both the nose and throat, secured at any time in 
accordance with regulation No. 26 after last exposure, shall free the person presenting 
them of all restraint. Kesidence in the household where diphtheria or scarlet fever 
exists shall constitute exposure. 

A nurse or other person under quarantine with a patient ill with a communicable 
disease other than diphtheria, who wishes to be released before the quarantine period 
has expired, must be carefully examined by the health officer, and, if found to be 
free from the disease and not liable to develop the same, may be released from the 
quarantine after having had a full bath and a thorough disinfection of all the cloth- 
ing worn or taken frrm the quarantined house. 

3. No person or persons shall alter, deface, remove, destroy, or tear down any card 
posted by a local health officer. The occupant or persons having possession or con- 
trol of a building upon which a quarantine notice has been posted shall within 24 
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hours after the destruction or removal of such notice by other than the local health 
officer, notify the local health officer of such destruction or removal. 

4. Any person who is infected with smallpox, scarlet fever, or diphtheria and who is 
residing in a common lodging house or hotel, shall be removed therefrom under the 
supervision of the local health officer to a suitable hospital or place of quarantine. If 
an infected person can not be removed without danger to his health or for other suffi- 
cient cause, the local board of health shall make provision for the care of such indi- 
vidual in the house where he may be found, and may cause, if necessary, other persons 
in the house to be removed therefrom after having been submitted to the necessary 
disinfection. 

5. Whenever a local health officer is informed or has reason to suspect that there is a 
case of smallpox, scarlet fever, diphtheria, epidemic cerebrospinal meningitis, anterio 
poliomyelitis, measles, typhoid fever, or tuberculosis within the territory over which 
he has jurisdiction, he shall immediately examine into the facte of the case and shall 
adopt the quarantine or employ the samitary measures directed by the State board of 
health in dealing with such case or cases, and shall immediately notify the superin- 
tendent of said board of health of the appearance of such disease and the measures 
taken in relation thereto. A report of each case as it occurs shall be made to the afore- 
said superintendent by the local health officer. 

6. The local health officer shall see that the cleansing and disinfection of any house, 
building, car, vessel, or vehicle, or any part thereof, and of any articles therein likely 
to retain infection, is carried out before the same are released from quarantine. 

7. When furniture, bedding, clothing, carpets, or other articles that have been ex- 
posed to infection through contact with infected persons or articles can not be disin- 
fected, the same must be destroyed when so ordered by the local board of health. 

8. No person shall let for hire, or cause or permit anyone to occupy, apartments 
previously occupied by a person ill with smallpox, scarlet fever, diphtheria, epidemic 
cerebrospinal meningitis, anterior poliomyelitis, measles, typhoid fever, or tubercu- 
losis until such apartments have been disinfected under the supervision of the local 
health officer according to the instructions of the State board of health. 

9. Whenever the order or direction of the local health officer requiring the disin- 
fection of articles, premises, or apartments shall not be complied with the local health 
officer shall forthwith cause a placard, in word and form as follows, to be placed upon 
the door of the apartment or premises: 

NOTICE. 

,8. Dak. 

is a communicable disease. These apartments have been occupied by a 

patient and have become injected. They must not again be occupied until my 

orders directing the renovation and disinfection of same have been complied with. 
This notice must not be removed, under penalty of the law, except by an authorized official. 

............................. 

Local Health Officer. 
Dated ,191.. 

10. No person engaged in handling actual food or food products for sale, no salesman 
or clerk in grocery or butcher shops, in candy shops or bakeries, or other places where 
food is sold, and no waiter, waitress, cook or other employee of a hotel, restaurant, 
boarding house or other place where food is served shall handle actual food or food 
products for sale or consumption in any manner whatever, while infected with scarlet 
fever, diphtheria, smallpox, chicken pox, typhoid fever or measles; and any person 
shall be deemed infected if residing, boarding, or lodging in a household where any 
one or more of the diseases exist. 

No milk, butter, or other food or food products to be eaten raw shall be sold or given 
to any party or delivered to any creamery or butter factory, store, shop, or market 
from a house where a case of scarlet fever, diphtheria, smallpox, chicken pox, typhoid 
fever or measles exist; nor shall any member of such household handle milk or milk 
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products for sale in any manner whatever. The sale of such food or food products 
is forbidden from farm premises where any of the specified diseases exist, except 
under the following conditions: 

Complete separation of the farm work from the household concerned shall be made 
so that the household shall be quarantined against the rest of the farm, and no com- 
munication whatever shall continue. Those having to do with the food products 
shall eat, sleep, and work wholly outside the affected house and shall in no way 
handle anything or person whatever coming from the affected house or connected 
with it, nor shall those quarantined in the house handle any person or anything con- 
nected with the food or food products or those working with the food or food products 
in any manner whatever. 

11. Smallpox. — The local health officer having knowledge of or having reason to 
suspect the existence of smallpox shall at once investigate and quarantine any building 
where the disease may exist. 

12. The building or isolated apartments occupied by a smallpox patient shall be 
deemed infected and when vacated by death or removal of the patient shall, together 
with their contents, be thoroughly disinfected under the supervision of the local health 
officer. 

13. Every physician shall immediately report, in writing, to the superintendent 
of the county board of health, the name of each smallpox patient under his care. A 
report must be made for each case as it appears in a family or household. 

14. Every physician shall report, in writing, to the superintendent of the county 
board of health the death of any smallpox patient within 12 hours thereafter. 

15. Vaccination. — Following an exposure of smallpox every individual must be 
vaccinated (within three days of the first exposure) or placed under the same isolated 
restrictions as the smallpox patients. If smallpox prevails in a community, or if the 
disease appears in a school, all unvaccinated teachers and pupils must be excluded 
from school for a period of three weeks unless vaccinated within three days of the first 
exposure. Failing to comply with this requirement, the school must be closed for a 
period of three weeks. 

16. Smallpox disinfection regulations. — All persons having been ill with smallpox 
must have their clothing disinfected and take a disinfecting bath before being released 
from quarantine. 

17. Epidemic cerebrospinal meningitis and epidemic anterior poliomyelitis. — Every 
case of epidemic cerebrospinal meningitis shall be reported to the local health officer 
at once. The patient shall be isolated for a period of at least two weeks from the 
onset of the symptoms. The discharges from the nose, throat, and mouth of the 
patient must be received on cloths and burned at once. After death or recovery of 
the patient all personal clothing and bedding, together with the contents of the room 
and the room itself, must be thoroughly disinfected under the supervision of the local 
health officer. In case of death a public funeral or reviewing of the remains of the 
deceased is forbidden. Every doubtful case of cerebrospinal meningitis must be 
classed as of epidemic type and cared for accordingly until proven otherwise. 

18. Every case of epidemic anterior poliomyelitis shall be reported to the local 
health officer at once. The patient shall be isolated for a period of two weeks from 
the onset of the symptoms. All other children, teachers, or others having to do with 
children residing in the affected household shall be kept under observation for a period 
of three weeks from the date of the last exposure within the household. They shall 
not attend during the period day school, Sunday school, or any public or private 
gathering whatever. Residence, boarding, or lodging in a household during isolation 
therein of a patient suffering from anterior poliomyelitis shall constitute exposure. 
The discharges from the nose, throat, and mouth of the patient must be received on 
cloths and burned at once. After death or termination of isolation all personal clothing 
and bedding of the patient, together with the contents of the room and the room itself , 
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must be thoroughly disinfected under the supervision of the local health officer. In 
case of death a public funeral or reviewing of the remains of the deceased is forbidden. 
Every doubtful case of anterior poliomyelitis shall be classed as of epidemic type and 
cared for accordingly until proved otherwise. 

19. Scarlet fever, scarlatina, scarlet rash. — The local health officer having knowledge 
of or having reason to suspect the existence of scarlet fever shall investigate, if neces- 
sary, and shall at once place under quarantine all persons afflicted with scarlet fever 
and those having the care of and coming in contact with such patients, except the 
attending physician, health officer, sanitary inspector, or in case of death a licensed 
embalmer. 

The quarantine period for scarlet fever shall never be less than three weeks and may 
be longer Quarantine must not be released until the health officer has satisfied himself 
that desquamation (or peeling) is completed and that the condition of the nose and 
throat is normal. But the patients shall not attend day school, Sunday school, or any 
public or private gathering whatever until a second examination by the health officer 
or medical school inspector, made not less than one week after release from quarantine, 
shall demonstrate a continuance of the normal condition of the nose and throat and the 
absence of desquamation. In case ear discharges exist the patient shall report weekly 
for examination by the health officer or medical school inspector and shall carry out 
such precautions to prevent the spread of infection therefrom as he shall prescribe. 
The quarantine must not be raised until three weeks or more, as the case may be, after 
the appearance of the last case in such family or household. 

20. The apartments occupied by a scarlet fever patient shall be deemed infected, 
and when vacated by death or removal of the patient shall, together with their con- 
tents, be thoroughly disinfected under the supervision of the local health officer. All 
persons having occupied such apartments during the quarantine period must have 
their clothing disinfected and take a disinfecting bath before being released from 
quarantine. All disinfection prescribed in this regulation shall be a part of the control 
of the disease. 

21. No milk, butter or other dairy products shall be sold or given to any party, or 
delivered at any creamery or butter factory, from a house quarantined because of the 
presence of scarlet fever therein. 

22. Every physician shall immediately report to the local health officer, in writing, 
the name of every patient under his care, having scarlet fever, the state of his or her 
disease, and his or her place of dwelling. A report must be made for each case as it 
occurs in a family or household. 

23. Every physician shall report in writing to the local health officer the death of 
any scarlet fever patient under his care, within 12 hours thereafter. 

24. The local health officer must immediately report to the superintendent of the 
State board of health all cases of scarlet fever occurring within his jurisdiction 

25. Diphtheria. — The local health officer having knowledge of or having reason to 
suspect the existence of diphtheria shall, personally or through the attending physi- 
cian, immediately secure a culture from the nose and throat of the suspected individual 
and submit the same to the State health laboratory for examination. A suspicious 
case must be quarantined as diphtheria until the diagnosis is confirmed or denied by 
the laboratory findings. Any doubtful clinical case of diphtheria must be quaran- 
tined even with negative findings from the first laboratory examination. Cultures 
may be submitted to municipal or private laboratories if the same have the indorse- 
ment of the State board of health. 

26 . The quarantine of diphtheria in cities and villages and for country districts with- 
in 2 miles of a city or village shall be continued until negative report has been made 
from the laboratory of the State of South Dakota or a laboratory approved by the State 
board of health on cultures taken by a physician or representative of the county or 
city health department from nose and throat of the person quarantined, followed by a 
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negative report on cultures from nose and throat not less than 24 hours thereafter, so as 
to constitute two successive negative reports on cultures from both nose and throat; 
provided, that the quarantine in no instance be continued for a period longer than six 
weeks from the time of the disappearance of all clinical symptoms of the disease. 

27. A schoolteacher or pupil released from quarantine without two successive nega- 
tive reports from a laboratory approved by the State board of health must not attend 
any public, private, parochial, church, or Sunday school, or any other public gath- 
ering, until two successive negative reports have been rnade. 

28. In country districts more than 2 miles distant from a city or village the quaran- 
tine for diphtheria shall extend over the time of the illness and a period covering three 
weeks after all clinical symptoms of the disease have disappeared unless those in 
quarantine elect to use the culture method of quarantine described for cities and 
villages, paying physician for taking of cultures. 

29. Teachers and children in country districts must be excluded from school until 
two successive negative reports have been made upon cultures taken after the end of 
the time quarantine period. Such patients in country districts may be taken at the 
end of the time quarantine period to a physician in order that cultures may be secured 
and submitted to the State health laboratory for examination. 

30. A nurse or other person who has been under quarantine with a diphtheria case 
and who wishes to be released before the quarantine period has expired must be 
separated from the patient and have cultures taken from both nose and throat for 
examination in a laboratory approved by the State board of health. When such 
cultures are reported as negative the person from whom they are taken may be released 
from quarantine after having had a full bath and a thorough disinfection of all clothing 
to be worn or taken from the quarantined house. 

31. The quarantine of diphtheria in public institutions where the population is 
resident shall be governed entirely by the laboratory examinations. Immediately 
after the appearance of diphtheria in an institution the local health officer or officers 
in cities of the first class shall notify the superintendent of the State board of health, 
who shall supply facilities for taking cultures, if necessary, from all residents of the 
institution. All individuals, whether sick or well, who are found in the institution 
harboring diphtheria bacilli shall be quarantined until a negative report is made from 
nose and throat cultures. They shall then be properly cleansed and disinfected and 
placed in other detention quarters until two later and successive negative reports 
on double examination of nose and throat are made, whereupon they may be released 
after proper disinfection. 

32. After the laboratory diagnosis of diphtheria has been made the health officer 
in cities and villages, and for country districts within 2 miles of a city or village, 
shall forward specimens from both nose and throat of a patient, at least one every week, 
after the clinical symptoms have subsided, until two negative reports have been made 
as prescribed in regulation 26. 

33. The apartments occupied by a diphtheria patient shall be deemed infected, 
and when vacated by death or removal of the patient they shall, together with their 
contents, be thoroughly disinfected under the supervision of the local health officer. 
All persons having occupied such apartments during the quarantine period must have 
their clothing disinfected and take a disinfecting bath before being released from 
quarantine. All disinfection prescribed in this regulation shall be a part of the control 
of the disease. 

34. No milk, butter, or other dairy products shall be sold or given to any party, or 
delivered at any creamery or butter factory, from a house quarantined because of the 
presence of diphtheria therein. 

35'. Each physicianshall immediately report in writing to the local health officer the 
nameof every patient under his care having diphtheria, the state of his or her disease, 
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and his or her place of dwelling. A report must be made for each case as it occurs in a 
family or household. 

36. Every physician shall immediately report to the local health officer the death of 
any diphtheria patient under his care, within 12 hours. 

37. The local health officer must immediately report to the superintendent of the 
State board of health all cases of diphtheria occurring within his jurisdiction. 

38. Membranous croup. — So-called membranous croup shall be classed, quarantined 
and cared for as diphtheria. 

39. Measles.— The attending physician Bhall immediately report in writing to the 
superintendent of the county board of health the existence of any cases of measles 
that he may have under his care, the state of his or her condition, and his or her place 
of dwelling, and he shall also, at once, securely fasten in a conspicuous place upon the 
front of the dwelling in which said measles exist a placard displaying the name measles 
and stating that children in the house will not be permitted to leave the premises. 

The placard must be kept on the house until at least 10 days after the appearance 
of the disease in the last case in such family or household. 
Disinfection after measles is not necessary. 

40. Human tuberculosis. — Every physician engaged in the practice of medicine in 
the State of South Dakota shall submit to the superintendent of the State board of 
health the full name, specific residence, and hygienic data on blanks furnished by 
said board for that purpose, of every person under his treatment for tuberculosis, 
within one week after the application of such patient for treatment. 

Physicians in cities and villages where they are required by ordinance or sanitary 
regulation to report their tuberculosis cases to the local board of health will not be 
required to report such cases direct to the State board of health, provided the local 
health officer makes returns of all such cases reported to him to the State board of 
health at least once a month. 

41. The superintendent of the State board of health shall keep a careful and 
accurate record of all cases of tuberculosis reported to him. The same shall not be 
for publication, but may be used by said board in the discharge of its duties. 

42. Immediately after being notified of any case of tuberculosis the superintendent 
of the State board of health or the local health officer shall send to the attending phy- 
sician the printed matter published by the State board of health relative to the control 
of tuberculosis. Such physician shall thereupon deliver the same to those in charge 
of the patient. 

43. No person afflicted with tuberculosis shall dispose of the sputum or other infec- 
tious bodily excretion or secretion as to cause offense or danger to any person or persons. 
No person in an infectious stage of pulmonary tuberculosis shall handle in any capacity 
actual food or food products for sale, including milk, butter, or other dairy products, 
nor act as salesman or clerk, handling food or food products in milk, cream, or dairy- 
product shops, grocery or butcher shops, candy or bakers' shops, or other places where 
food is sold; nor shall any such person act as waiter, waitress, cook, or other employee 
engaged in handling food of any hotel, restaurant, boarding house, or other place 
where food is served. 

44. Any health officer receiving a complaint to the effect that the foregoing rule is 
being violated shall investigate the same, and if it appears that tne violation com- 
plained of is such as to cause offense or danger to any person occupying the same room, 
apartment, house, or part of house he shall serve notice upon the person so com- 
plained of, reciting the alleged cause of offense or danger, and requiring him or her to 
dispose of the sputum or other infectious bodily secretion or excretion in such a 
manner as to remove all reasonable cause of offense or danger.- 

45. The apartments of any tuberculosis patient shall be deemed infected, and when 
vacated by death or removal of the patient shall, together with its contents, be thor- 

35 
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oughly disinfected under the supervision of the local health officer. All disinfection 
prescribed in this rule shall be a part of the control of the disease. 

46. It shall be the duty of any person having knowledge of the facts to notify the 
local health officer within 24 hours after the death or removal of any person with 
tuberculosis from any apartments. 

47. Typhoid fever : — Every physician engaged in the practice of medicine in the 
State of South Dakota shall submit to the superintendent of the State board of health 
the full name, specific residence and hygienic data, of every person under his treat- 
ment for typhoid fever, or suspected typhoid fever, within one week after the ap- 
plication of sue' patient for treatment. 

Physicians in cities and villages where they are required by ordinance or sanitary 
regulation to report typhoid fever to the local board of health will not be required to 
report such cases direct to the State board of health provided the local health officer 
makes returns of all cases reported to him to the State board of health at least once a 
month. 

48. The superintendent of the State board of health shall keep a careful and accurate 
record of all cases of typhoid fever reported to him. The same shall not be used for 
publication, but may be used by said board in the discharge of its duties. 

49. Immediately after being notified of any case of typhoid fever, the superintendent 
of the State board of health, or the local health officer, shall send to the address of the 
attending physician the printed matter published by the State board of health relative 
to the control of typhoid fever. Such physician shall thereupon deliver the same to 
those in charge of the patient. 

50. No person affected with typhoid fever or in charge of a typhoid-fever patient 
shall so dispose of the excreta or other infectious bodily secretion or excretion as to 
cause offense or danger to any person or persons. 

51. Any health officer receiving a complaint that the foregoing rule is being violated 
shall investigate the same and if it appears that the violation complained of is such 
as to cause offense or danger to any person he shall serve notice upon the offending 
person, reciting the alleged cause of offense or danger, and requiring that the bodily 
secretions or excretions complained of be disposed of in such a manner as to remove 
all reasonable cause of offense or danger. 

52. It shall be the duty of those having charge of a typhoid-fever patient to see to 
it that the excreta, or other infectious bodily secretions or excretions, from such 
patient are properly disposed of and disinfected. 

53. The apartments occupied by any typhoid-fever patient shall be deemed infected, 
and when vacated by death or removal of the patient shall, together with their con- 
tents, be thoroughly disinfected under the supervision of the local health officer. All 
disinfection prescribed in this rule shall be a part of the control of the disease. 

54. It shall be the duty of any person having knowledge of the facta to notify the 
local health officer within 24 hours after the death or removal of such person affected 
with typhoid fever from any apartments. 

55. Whenever typhoid fever prevails in a locality the local board of health shall 
immediately appoint a competent inspector, or inspectors, to patrol the city, village, 
or district involved. Such inspector shall report to the local board of health all 
water-closets, privies, vaults, and cesspools which are not fly proof, with screened 
doors and windows, and all vaults and cesspools which are not water-tight, dark, 
and fly proof. The local board of health shall thereupon enter its proper order in the 
premises to the end that all such water-closets and privies shall be made fly proof and 
all such cesspools and vaults dark, water-tight, and fly proof. 

56. Any drinking water shown to be a positive or probable source of disease shall 
be condemned either by the local board of health or by the State board of health, and 
when so condemned shall not be used again as a drinking-water supply until declared 
safe by the condemning party. 
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57. Rabies. — When an animal suspected of having rabies has bitten a human 
being the fact should be immediately reported to the county health officer, who 
shall secure or cause to be secured such animal alive and without injury, where this 
can be accomplished with safety. The animal shall be confined in a safe, quiet, 
roomy, and comfortable place for a period of two weeks if death does not intervene. 
A report giving full particulars shall be sent immediately to the superintendent of 
the State board of health. This report shall include the name of the locality in which 
the biting occurred (city, village, or township) ; the date of biting ; the name, residence, 
and address of the owner of the animal; the full name or names of the persons bitten, 
together with place of residence of each; the names, addresses, and residences of all 
owners of animals which have been bitten by the animal in question, together with a 
list and description of the animals bitten and the disposition made of same. 

58. When it becomes necessary to kill such suspected animal, it must be done in 
such a way that no injury will be made to the brain or spinal cord. When an animal 
suspected of having rabies dies from the disease or is killed, the head and several 
inches of the neck must be cut off and sent to the State health laboratory. It should 
first be wrapped in clean cloth and then carefully packed in a quantity of sawdust 
and ice, using such an amount of ice as will insure its reaching the laboratory in a 
cool condition. 

59. Erysipelas. — Every case of erysipelas shall be isolated in a room used for no other 
purpose. No dressings, bed, bedding, or clothing, eating utensils, or other things used 
or touched by the patient shall be removed from the room until disinfected. No per- 
son except the necessary attendants shall enter the room, nor shall anyone leave the 
room without thorough disinfection of the clothing or person, especially the hands, 
etc., which may have been in contact with the patient, the patient's bed, bedding, 
clothing, eating utensils, or other things used or touched by the patient. Where the 
mucous membrane of the orifices of the patient's body are involved disinfection of all 
the discharges of the orifices concerned shall be made. 

60. No midwife, obstetrical nurse, or other person having to do with an erysipelas 
case shall, during the same period, conduct confinements or attend lying-in cases, dress 
operative or other wounds, or care for very young children; nor shall any such person 
milk or handle milk or other raw food products for sale. 

61. Diseased eyes among infants. — Whenever one or both eyes of an infant become 
inflamed at any time within two months after its birth it shall be the duty of any mid- 
wife, nurse, parent, or other person having charge of such infant to report the facts of 
such affection to the local health officer of the county in which the person having charge 
of such infant resides within 12 hours after ascertaining the fact. 

62. Any health officer to whom may have been reported a case of eye disease in a 
child under 2 months of age shall forthwith visit such child and provide immediate 
medical treatment, unless said child is already under the treatment of a competent 
medical practitioner. 

63. Trachoma. — Every physician engaged in the practice of medicine in the State 
of South Dakota shall submit to the superintendent of the county board of health the 
full name, specific residence, and hygienic data of every person under his treatment 
or observation for trachoma or suspected trachoma within one week after the applica- 
tion of such patient for treatment. 

64. The superintendent of the county board of health shall forward same information 
to the superintendent of the State board of health in his monthly reports. 

65. In such counties where Bchools are attended by Indian pupils the local health 
officer shall at least every 90 days examine said schools, and if any pupils are found to 
be affected with trachoma in the active stage they shall be excluded from school or 
close association with other individuals, unless under the constant care and strict 



February 20, 1914 496 

supervision of a competent physician, as in such cases where schools are conducted 
by the United States Government and have a regularly appointed physician in charge. 
******* 
100. Protection of library books. — Library books that have been in any house occu- 
pied by a patient suffering from diphtheria, scarlet fever, smallpox, tuberculosis, or 
typhoid fever must be reported to the local health officer and by him to the librarian 
with a warning that such books may be a means of infection. Such books must not 
again be placed upon the shelves of the library until they have been thoroughly dis- 
infected under the supervision of the local health officer. Unless books are of special 
value, they shall be destroyed by the library authorities rather than returned to the 
shelves for future use. Books must not be loaned to those residing in rooms or apart- 
ments occupied by patients suffering from diphtheria, scarlet fever, smallpox, tuber- 
culosis, or typhoid fever, unless the same are destroyed after use in such rooms or 
apartments. 

County Boards of Health— County Health Officers— Duties of. (Reg. Bd. of H., 

July 25, 1913.) 

66. The several county health officers shall make quarterly reports to the State 
board of health as to the general sanitary condition of their counties, such reports 
bearing especially upon matters relating to communicable diseases. Especial atten- 
tion must be given to the reporting of rabies and glanders. 

67. The several county health officers shall keep close watch over apparent epi- 
demic and endemic diseases existing within their jurisdictions, and if a question 
arises as to the proper care of such diseases, they shall notify the superintendent of 
the State board of health in order that an investigation may be made. 

68. The several county health officers shall note the condition of slaughterhouses, 
rendering establishments, starch factories, and paper mills within their jurisdiction, 
and shall report such conditions to the superintendent of the State board of health 
from time to time as necessary, or upon the request of said superintendent. 

69. The county board of health shall at all times bring to the attention of the State 
board of health any conditions which they might deem in need of sanitary regulation. 

70. The county health officers shall when called by the State board of health assem- 
ble to discuss general sanitary problems and to present at such conferences the spe- 
cial sanitary needs of their individual districts. 

71. County health officers shall make such investigations and reports and obey 
such directions relating to sanitary problems as shall be prescribed from time to 
time by the State board of health. 

72. Upon application of not less than five health officers, the superintendent of 
the State board of health shall call a special conference to discuss special or local 
sanitary problems, the time and place of meeting to be determined by the superin- 
tendent of the State board of health. 

******* 
County superintendents of health in their monthly reports shall furnish a full re- 
port to the superintendent of the State board of health of all services rendered per- 
taining to and in the discharge of their duties and for which bills are rendered to the 
county commissioners of their respective counties. 

Water and Ice Supplied by Common Carriers — Regulations for. (Reg. Bd. of H., 

July 25, 1913.) 

73. Water supplied by common carriers on cars, vessels, or vehicles operated in 
intrastate traffic for the use of passengers shall be furnished under the following con- 
ditions : 



